
 

 
MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION                                                     
DIVISION OF SPECIAL EDUCATION                                                                                                                            
HIGH NEED FUND PRO RATA PAYMENT APPLICATION FY06 

 
 SUBMISSION INSTRUCTIONS:  
 Please complete the following application and submit no later than March 1, 2006 to DESE, Funds Management,    
 PO Box 480, Jefferson City, MO 65102. The purpose of this application is to ascertain the projected cost for the  
 2005-2006 school year. Actual cost information by student will be collected after July 1, 2006. Districts submitting  
 projected costs via this application will receive a prorated reimbursement prior to July 1, 2006. 
 
 1. SCHOOL DISTRICT NAME:  

 
 2. COUNTY/DISTRICT CODE 

  
 3. NAME OF PERSON COMPLETING FORM 

 
 4. TELEPHONE NUMBER                                           

(          ) 

 5. SCHOOL YEAR 

 2005-2006 
 INSTRUCTIONS: 
 
 The HIGH NEED FUND is for any student with a disability, regardless of placement or category of disability, whose  
 educational costs exceed three times the Current Expenditure per Average Daily Attendance (ADA) Amount. The  
 Current Expenditure per ADA amount for districts may be found at    
 http://www.dese.mo.gov/divspeced/Finance/HighNeedIndex.html. List all students below who may qualify for   
 this fund and their projected costs for serving them in the 2005-06 school year (July 1, 2005 through June 30,   
 2006). Projected costs should cover all 12 months. Targeted students for this fund may include, but are not limited  
 to: 
  
 1) Students who have been eligible for the SHCPR, SIF, ECF, or SDSF funds in the past 
 2) Students who receive a large amount of Related Services and/or Assistive Technology 
 3) Students in contractual placements 
 4) Students who have interpreters, personal assistants or nurses. 
  
 Use as many pages as necessary. Please be sure to submit a Grand Total at the end of the student listing.  
 

NAME OF STUDENT 
PROJECTED 

COST 
07/01/05-06/30/06

NAME OF STUDENT 
PROJECTED    

COST 
07/01/05-06/30/06 

     
     
     
     
     
     
     
     
     
     
     
     
   TOTAL COSTS FOR ALL STUDENTS: 
 Certification (each form must be signed) 
 I certify that the data contained on this application accurately reflects students who may be eligible for the HIGH NEED FUND.  
 
 SUPERINTENDENT SIGNATURE DATE 

 


